v FILED

"20¢4 UNIFORM BUSINESS REPORT (UBR) Jun 07, 2001 8:00 am

| DOCUMENT # P98000065464 . . Secretary of State

1. Entity Name
PEZZOTTI TRUCKING SERVICE, INC. 04-16-2001 90245 014 ***150.00
Pringipal Place of Business Mailing Address :
1079 NORTHWEST 124TH TERRACE 3075 NORTHWEST 124TH TERRACE
 |SUNRISE FL 33323 SUNRISE FL 33323 ! e
| — 7052
QeSS SEES (AR G
Suite. APt A, olc. Sote. ApL P, oo DO NOT WRITE IN THIS SPAGE
City & Stale City & Stae ' 4. 'FEI Number 65'0367352 Applied For
: . . Not Applicable
2p j Country ] ) :ﬁp o ." -1 E'iunw N _?' .Ce-rtiljf:atedsmlus Dested O3 ?g.g?quﬁonal
6.. Name and Address of Current Registered Agent ; 7. Name and Address of Now Regiatered Agent =
R ' Nama
%EMWEAVENUE ’ ‘ . 7 : Street Addressil;O B;; Nun';be} is Not .;;:ém.;t;ié) -
CORAL GABLES FL 33134
City FL Zip Code
8. The above namep Anti S s etatemany for the purpose of changing its fegisterad office of ragistered agent, or both, in the State of Florida. )
’ -
SIGNATUI / : ) / %L
name of wgistared #qent and lite if appicable, . INOTE: £ agicherac AGSNE LONENo requir ed when rainsiating) OATH (
9. This corparation is efigible to satisfy ils Intangibl FILE NOW!I;! FEE IS $150.00 Eloction G ion Financi
Tax filing requirement and elects to do so. After MAY 1,200° Fee will be $550.00 10 Trz«:t{n::ndag::;?:uﬁ&a?cmg O i?d.;.dowug?;ga
{See criteria on back) Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS ] EX ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Tng PD 3 pelete e Ol Crarge  (J Additien
NAME PEZZOTT), ORESTINO NAME
swReer aokess | 1079 NORTHWEST 124TH TERRACE STREET ADDRESS
cv-st-zr | SUNRISE FL 33323 ¥ cmrsre
TME Vb {22 Delzte TNE [Jthange [ Adeition
NAME PEZZOTTI, FRANKLYN ' e
staezv aooress | 1079 NORTHWEST 124TH TERRACE | [} STREET ADDRESS
crv-s1-2 | SUNRISE RL 33323 erTY-ST-2P
eSO e L O Detets, e N ' Ol Chenge ] Addtion
NAME PEZZQTTI, ISABEL.  ~ HAME - =
stieet a0DRess | 1070 NORTHWEST 124TH TERRACE STAEET ADDRESS
crv-st-zk - | SUNRISE FL 33323 T © T 7 tovestoze - e S - Y
TILE Ooeee 0 f mme _ O crangs [ Addition
NAME NaME
STREET ADDRESS . . | STREET ADDRESS
CITY. 5T-2W | [ crv-st-ne
TME O petesn HE (J Change ] Acdition
NAME " RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21¢ _ CiTY-S5T-2P
T O petetn “f v : O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADOAESS
cY-Si-2p /) 'R omy-st-ze

13, I hereby cenlify that the infonmation supgffied with thls filing does not qualify for te axemption slated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indieatad on this report o supplemprtal repon istrue accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ef trustee empowered to exegute his report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrnenj#ith an address, with all grherTikp-dmpowered.

. rd
SIGNATURE: / 2, Qfﬂ )

Dwytimé Phore B

CR2E034 (10/00)



